EXECUTIVE LOEBYTNG
SUPPLEMENTAL REGISTRATION FORM

Instruction:
1 Priglinink ortype. FOR QFFICE USE
|  Complete foom and rotum to o of Bihdes, 2415 Quail Dr, 3% Flpar, Baton Postmark Tate: 1A
Fouge LA TOROR, or M bo (2257 TE3-B7ET, Far infoomadon o asisrance, call
(225} T63-H77T or (41H1) B42-6630. No fea is required x 5 M P

' This form smwss be submitced within & dgys of any changres m wour peg L8l ealian
Borm or ta sded amplayers ar those you Teprescnt. It must be submitied withio

10 davg of any ienmination wi empleymen o representatians.

II\iAMH CDPE_EkE"I o \jémeq -
East | Fiest | MI

hedotan I i
HNaME
CHANGE —
Lasn First 1] E E
2. BUSINESS PHONE Ci'lf. A77 - UE5H 5 Eﬁ
{ArcE ] Phone Mumber : ﬁ-"";
1. FAX FHONE (?—l'::‘j i b R V= : g-‘:
2 GE:
4. BUSINESS ADDRESS '—l’D"E"‘E‘-‘ Seenc i-hﬂ'-l"'-"}ﬁ"‘l E‘A&"\R&“y Léb—ﬁés i L
Streeg and Mo, Biate Zifjag =
MALLING ADDRFSS ? 0. %‘ﬁ 5.5_1’ gv‘a’fgﬂ f‘QDH{H 1082
Smtc 7ip

Strest and Ma-

5. EMPLOVER b= RO A E{,n!é.l { Qr?ﬂfﬁll.]—ﬂ"«

& FMPLOYER'SADDRESS  — PGl
Street und No. City Shate Fap
Mo E

2. LIST BELOYW () Mames of porsona, groups, or orgwowcktions which you are adding or climinating; (b} the uddress of cagh such
perzon, grawp, or erganization lisied; {¢) the type of business eoch i engaged 10 of the purpose or funcrion of the oTEEnizution uT
group; () whethar or not the client or someone elsz pays you tu lobliy; and (£} the dats of termination if applicatle.

1 Num-:A_.__\JFjLCAluM‘ ] A : !I'EQ._L_%_@‘RG Aﬂwé-ﬁﬁﬂm
Address, O] !ﬂ{jz E&, El\léﬁ. i:s_u_,i_}_ 241 .Elau'l\'ﬁu\ w ?‘5591

Husiosss or purposy &‘ l_JE %S;Ltﬂ_&i_}ﬁm«q {‘J;‘U! e

O miew Bepresentation
Doaa this persenpayyew? 00

7. Hawve you geased or tenminared af lalbying eciivities requiring regislouign? Yos

If Ko, whea pays yau?

#/Tr:rmmnmd Eeprescotalion as of “!/ %3—

b S, £ 04 SRR HAND DELIVERFD




2

k)]

EXECTIIVE LOBBYING
SUPPLEMENTAL REGISTRATION FORM

Name T‘K‘Eﬂh k‘[\dﬁ{\ CW?&"-I’-{E\SM

Addrcsslﬂ &a;f: = ﬁg&hﬂ Em?g; L_f'«: '-?G‘F-Sl.l"

Buziness or purpdac

; Kew Repreccniatian

Does this person pay vou? ng E

If o, whe pays you'?t

D Terminaccd Representation as of

Mama

Address

Business ur purposs

[J Mew Representuben
Droes this pereoo pay yau?

1f Wo, who pays yout

D Terminatad Represcntation as of

CERTIFICATTON OF ACCURACY
I heraby centify that the information contuined betein is tue and eotrect to the best of my knowtedps,
infornation, and belicf: and that ne infommation required by LEA-FLS, 4971 ¢f acg. has been deliberately

ormitted

Signature of Lo byist

Purm 535, Rav. TIH Puyye 2l 2




